Nurse Knowledge and Engagement in Health Policy Making: Findings From a Pilot Study
N urses comprise the largest portion of the health care workforce in the United States with more than three million professionally active RNs who provide frontline treatment to people throughout the lifespan (National Council of State Boards of Nursing, 2018) . Nurses' roles vary and include promoting wellness, providing acute and chronic care, working to reduce barriers to care, allocating health care resources within the population, and stimulating change to improve health outcomes (American Nurses Association [ANA], 2018) . Due to the wide range of activities in which nurses engage as part of their daily responsibilities, they possess reliable, firsthand insight into the challenges individuals face. Two landmark documents, the Institute of Medicine's (IOM) Future of Nursing report (2010) and the ANA's Code of Ethics (2015) , highlight the importance of nurses using their clinical experience to advance the nursing profession. Cumulatively, these and other documents signify that nursing acumen can and should influence how health policies are developed and implemented (Abood, 2007; Ellenbecker & Edward, 2016; Short, 2008) .
Nurses need, but do not always get, training in translating their clinical knowledge to serve as effective policy
Although nurses constitute the largest segment of the health care workforce in the United States, their participation in all levels of health policy advocacy remains low. We surveyed practicing nurses on their current knowledge about health policy advocacy, current and desired involvement in health policy advocacy, and desired components in a continuing education program on health policy advocacy. One hundred eighteen nurses responded to the e-mail solicitation, and 84 (71%) of those nurses were eligible. The sample was Caucasian, and the majority were women, aged 45 to 64 years, and registered to vote. Most had obtained an advanced degree and saw patients 25 to 48 hours per week. Respondents reported understanding the differences between health policy and health advocacy. Approximately one third of the nurses reported currently engaging in political/legislative health policy advocacy and patient advocacy. Open-ended responses indicated confusion between patient and political advocacy, suggesting that an easily accessible continuing education program could provide education about different advocacy approaches to help nurses leverage their clinical expertise specifically to influence health policy advocacy. J Contin Educ Nurs. 2018; 49(9):407-415. advocates. Nursing organizations work to increase individual nurse engagement in policy advocacy activities by providing face-to-face and online educational opportunities (Catallo, Spalding, & Haghiri-Vijeh, 2014 ). Yet, few organizations provide opportunities for practicing nurses to collaborate and network with other nurses to influence policy advocacy (Benton, Al Maaitah, & Gharaibeh, 2017; Catallo et al., 2014 ). Nursing's increased engagement in health policy advocacy can positively influence the role of nurses in the United States, as well as the health care provided to patients and communities (Grady & Gough, 2015) . Despite their experiences, nurses' involvement in health policy advocacy and their collective representation at the state and federal levels remains minimal (Benton et al., 2017; Vandenhouten, Malakar, Kubsch, Block, & Gallagher-Lepak, 2011) .
Continuing education programs are one way that nurses obtain up-to-date information, skills, and knowledge about topics following completion of their clinical degrees. Practicing nurses may not get training in health policy advocacy beyond their formal coursework because institutions and professional organizations do not work together to educate nurses to develop health policy skills (Benton et al., 2017; McKay & Hewlett, 2009 ). Therefore, Web-based continuing education programs can enable practicing nurses to obtain knowledge and skills at a time that works for them and their schedules. The purpose of this study was to understand practicing nurses' knowledge and engagement in health policy advocacy with the goal of creating a continuing education program on health policy advocacy specifically for nurses.
METHOD
We used a cross-sectional, descriptive design with a convenience sampling plan to survey practicing RNs in one state.
Setting and Sample
The state nurses association was contacted because it offered optimal access to the population (e.g., practicing nurses). The authors e-mailed the regional directors and requested their assistance in soliciting participation. Six of eight regional directors replied and sent a solicitation e-mail twice via their electronic mailing list. Nurses were eligible to complete the survey if they saw patients an average of at least 16 hours per month. The survey was open for 4 weeks and could be completed at any time. Upon completion, nurses could provide their contact information to enter a lottery to receive one of three remuneration gift cards. This study was classified as exempt status by the university's institutional review board.
Survey Tool
The survey consisted of 35 questions, including Likerttype scale, multiple choice, ranking, and open-ended responses and was administered online via Qualtrics ® . The survey took on average 15 to 20 minutes to complete. The first section collected nonidentifying demographic data, and the second section collected information on nurses' knowledge about, and interest, in health policy advocacy. The third section evaluated topics that nurses would like in a continuing education program on health policy and advocacy. The fourth section asked nurses how strongly they agreed or disagreed with statements regarding their current knowledge and involvement in health policy advocacy. This section adapted questions from a survey designed to evaluate medical residents' competencies in health advocacy (Stafford, Sedlak, Fok, & Wong, 2010) so that the questions were relevant to nursing. For example, an original question stated, "It is part of my job as an internist to advocate for populations' health needs within society" and was adjusted to state, "It is part of my job as a nurse to advocate for populations' health needs within society." The final section included open-ended questions to identify ways nurses engaged in health policy advocacy. Face and content validity was ensured through evolving discussions between the authors and practicing nurses.
Data Analysis
Descriptive statistics were completed, including frequencies, with SPSS ® version 23. The authors analyzed the open-ended responses with content analysis to identify themes related to policy advocacy (Hsieh & Shannon, 2005) . The two authors discussed the findings until agreement was reached on the definitions of the final themes.
RESULTS Sample
Survey e-mails were sent to 3,493 members in six of eight regions. A total of 118 people responded (for a response rate of 3.4%). Of those 118, 84 were eligible and completed the survey ( Table 1) . Nurses indicated attitudes about health policy advocacy and interest in related topics ( Table 2) . Nurses indicated highest agreement to the statement that health policy advocacy is part of one's job and that the role of health advocate extends beyond the individual patient being treated. Topics of greatest interest for a continuing education program included the influence of health policy on nursing practice and leveraging one's experience to influence health policy.
Current and Planned Engagement in Health Policy Advocacy Activities
The Cronbach's alpha for this section was .86. The majority of the respondents were active in health policy advocacy activities during college (72%) and/or graduate studies (57%). Approximately half of the respondents (52%) were currently engaged in health policy advocacy activities, and half of the respondents (51%) indicated they planned to engage in health policy advocacy activities in the next year. Some respondents (45%) indicated they were undecided about engaging in health policy advocacy activities in the next year. Respondents stated a lack of knowledge or time prevented their engagement in health policy advocacy activities.
Respondents who self-reported current engagement in health policy advocacy had the option to complete an We sorted the responses into two themes based on the intent of the advocacy to determine whether the nurses' actions advocated on a professional level or on an individual patient level ( Table 3) . The first theme, Political/Legislative Health Policy Advocacy, was operationalized as when the nurse interacted with local, state, and/or federal decision makers to influence policy changes to benefit a specific population or community (e.g., expand access and medical care to older, rural, or mentally ill adults) or the nursing profession (e.g., scope of practice). The second theme, Patient Advocacy, was operationalized as when the nurse worked on behalf of patients to improve health and health care at the individual patient level (e.g., educating health professionals on health care resources available to rural communities and serving as a mentor for other nurses).
Responses contained examples of nurses' involvement in several areas, and due to this multidimensional nature, the two themes are not mutually exclusive as some responses include both political/legislative health policy advocacy and patient advocacy (e.g., participating in a health policy committee formed to improve the provision of patient education).
Planned Engagement in Health Policy Advocacy Activities
A total of 35 respondents (42%) stated how they planned to engage in health policy advocacy activities in the coming year. Respondents to this question were employed in diverse locations (urban: n = 15, suburban: n = 12, rural: n = 8) and had varied levels for highest nursing degree (associate's: n = 4, BSN: n = 11, MSN: n = 14, DNP/PhD: n = 6). The most common activities included planning to improve access to care, reduce the influence of the social determinants of health, or reduce the risk of poor behaviors (n = 15, 43%). The least common activity included planning to increase knowledge, understanding, or awareness of health issues to improve outcomes (n = 8, 23%).
Current interest in Participation in a Health Policy Advocacy Continuing Education Program
Cronbach's alpha for this section was .88. The majority of respondents (72.3%) reported high or very high inter- 
SELF-REPORTED CURRENT ENGAGEMENT IN HEALTH POLICY ADVOCACY ACTIVITIES (N = 31) a

Identified Themes Description From the Data
Political/legislative health policy advocacy (n = 12, 39%): Interacting with local, state, or federal governments to influence change on a population, community, or profession level.
Working to increase scope of practice, expanding care to specific populations (e.g., mentally ill) or addressing certain health issues (e.g., elder abuse) (n = 6, 50%)
Serving as members of nursing committees that worked on legislative issues and the profession or actively participated in roles in their professional organization (n = 4, 33%).
Patient advocacy (n = 11, 35%): Working with specific populations to improve health at an individual patient level.
Educating patients, community members, or health care professionals about specific health issues (e.g., availability of services in rural areas) (n = 6, 55%)
Connecting or referring patients to needed health services (n = 4, 36%)
Serving as mentors and role models for other nurses when advocating on behalf of patients or communities (n = 1, 9%)
Political/legislative health policy advocacy AND patient advocacy
Participating in a nurse-specific health policy advocacy committee and providing individual patient education (n = 4, 67%)
Meeting with legislative officials to discuss nurse-specific issues and using health care knowledge gained in nursing practice to connect and refer patients (n = 1, 17%)
Meeting with legislative officials and serving as a role model (n = 1, 17%)
a Responses coded unknown (n = 2, 6%) if there was not enough information to determine the type of advocacy completed and not included in this table.
b Responses coded as "both" if the respondent provided examples of political/legislative and patient advocacy (n = 6, 19%).
est in having a continuing education program on health policy advocacy and reported agreeing or strongly agreeing (94%) that they would participate in a health policy advocacy continuing education program specifically for nurses. Respondents reported they would consult their professional nursing organization for a health policy advocacy continuing education program (76%) first. Other places respondents would look included their employer (49%), a college or university (30%), or a professional non-nursing organization (20%). Approximately half of the respondents (52%) indicated that their employers provided continuing education programs or would reimburse for continuing education programs completed, and several (38.6%) of those respondents reported that their employer provided the continuing education program. Respondents indicated they had budgets of $300 to $500 (n = 8, 19.5%), $101 to $200 (n = 7, 17.1%), $0 to $100 (n = 4, 9.8%), and $201 to $300 (n = 3, 7.3%). Yet, others (n = 19, 46.3%) reported (a) not knowing how much money was available for educational or professional activities; (b) continuing education program yearly budgets greater than $950; (c) funds being available from the hospital to offset costs for continuing education programs; or (d) having to apply for funding from their employer. The respondents also indicated that the continuing education program budget may be split among others in the department, was dependent on grant funding, or was combined with other educational and professional expenses. Respondents reported that they would pay $0 to $20 (46%) or $20 to $40 (29%) out of pocket for a continuing education program, and that the program should be less than 5 hours (62%) or 6 to 10 hours (35%). A majority of the respondents (77%) reported plans to enhance their knowledge about, and abilities in, health policy advocacy by engaging in continuing education programs in person or online in the near future.
DISCUSSION
This study assessed a small convenience sample of selfselected, older nurses' current knowledge and engagement in health policy advocacy, as well as their interest in a continuing education program on health policy and health policy advocacy. Findings showed that these practicing nurses (a) desire to obtain more information on leveraging their professional experience to influence health policies that affect the populations they serve, and (b) are interested in a continuing education program focused on health policy and health policy advocacy. Despite reporting high interest in policy advocacy, only a small number of nurses from this sample currently engaged in health policy and advocacy activities. Our findings reflect previous literature showing that personal relevance motivates nurses to engage in health policy advocacy (Cramer, 2002; Kung & Rudner Lugo, 2015; Taylor, 2015) . Despite the self-selection of the sample, several lessons from these findings should be noted and explored in future studies.
This survey revealed that nurses advocate on behalf of, and have an interest in, improving the health outcomes of patients and communities. Respondents reported understanding the difference between health policy and advocacy; however, open-ended responses indicated confusion between political/legislative health policy advocacy and patient advocacy. Nurses' confusion about the term advocacy is well documented, as scholars have attempted to conceptualize and operationalize this term in the context of the intra-and interprofessional role of the nurse (Hanks, 2007; Spenceley, Reutter, & Allen, 2006) . Our findings indicate that a minority of nurses engaged in two types of advocacy, one of which is inadvertently thought of as being political/legislative health policy advocacy. Of note, nurses in this study ranked advocacy-related topics as least necessary to include in an education program. The disconnect between the low ranking of advocacy education, the two types of advocacy identified in this study, and the various definitions of advocacy in nursing signifies the need to clarify the concept of health policy advocacy in the political context. Although patient advocacy is important, when nurses only perform patient advocacy instead of getting involved in health policy advocacy at legislative or regulatory levels, the relative impact of the nurse's expertise is limited. A clear definition of advocacy in the political context will increase nurses' abilities to provide professional knowledge and distill relevant clinical experiences to influence health policy and leverage their experience as a collective profession in interactions with their local, state, and federal decision makers (Alligood & Miles, 2011; Malone, 2005; Perry & Emory, 2017; Servaes & Malikhao, 2010) .
The response rate of practicing nurses to this survey is a significant weakness of the findings. Although we do not know why individuals chose to participate or not participate, the low response rate might suggest there is less interest among practicing nurses in health policy advocacy activities than previously thought. The low response rate by younger nurses is concerning, and reasons for their lack of participation remain unknown. As nurses use their clinical expertise to humanize data by sharing personal anecdotes with policymakers, obtaining nurses' viewpoints on health policy advocacy is important (Gebbie, Wakefield, & Kerfoot, 2000) . Our findings may reflect the lack of nurse interest or engagement in health policy advocacy as noted in the literature (Alligood & Miles, 2011; Vandenhouten et al., 2011) or the decline in membership and participation in professional nursing organizations (Boswell, Cannon, & Miller, 2005) . Low engagement in health policy advocacy is worrisome due to the importance of health policy advocacy in the health care environment and the development of the nursing profession (Hassmiller, 2013; Short, 2008) .
Health policy advocacy skills are obtained and refined through repeated exposure to the health policy advocacy environment. Effective health policy advocacy, resulting in policy change, stems from an individual being personally interested in a topic, understanding the health policy advocacy process to know where they can be most influential, and then having the skills to advocate (Ellenbecker et al., 2017; Woodward, Smart, & Benavides-Vaello, 2016 ). Yet, respondents in this study gave low rankings to both a refresher on the U.S. government and obtaining experiential presentation practice and knowledge. However, practical experiences are beneficial because these experiences socialize nurses to the everyday benefits and challenges of health policy advocacy, facilitate informal mentoring with nurse leaders, and increase the ability of the nurse to distill knowledge to succinct quotes that policymakers can remember (Des Jardin, 2001; Gebbie et al., 2000; Primomo & Björling, 2013; Taylor, 2015; Waddell, Audette, DeLong, & Brostoff, 2016) . In addition, the opportunity to be mentored in these activities may increase both understanding and engagement of the importance of health policy advocacy.
A stronger health policy advocacy education linkage throughout one's nursing career, tailored to each nurse's role and career stage, should help to ensure that health policies are influenced by real-life clinical practice data, research findings, and patient experience (Ellenbecker et al., 2017; Hassmiller, 2013; Perry & Emory, 2017; Taylor, 2015) . A study of health professionals indicated that eagerness, tangible support from peers and mentors, organizational buy-in to health policy advocacy efforts, and perceived effectiveness significantly influenced engagement in health policy advocacy (Benton et al., 2017; Jansson et al., 2016) . A health policy advocacy continuing education program can provide nurses with the tools needed to leverage their professional expertise and gain the skills to identify and assess how current health policies influence their actions as providers in their community (Boswell et al., 2005; Cramer, 2002) . Therefore, educational resources tailored to personal interest, educational level, and role may decrease hesitancy to engage in health policy advocacy activities.
Overall, survey responses indicated that nurses were affected by day-to-day professional occurrences such as tenuous funding for further educational opportunities, insufficient resources for the populations they serve, and the rapidly changing health policy landscape. Despite these challenges, a common theme was the desire for improved health outcomes and access to care for their populations of interest. The findings from this survey in the context of the literature indicate that a health policy advocacy continuing education program should (a) define political and legislative advocacy in the context of local, state, or federal governments; (b) describe the health policy advocacy process; (c) describe the relationship between nurses and health policy advocacy; (d) identify areas where nurses can intervene with clinical knowledge and expertise; and (e) cost less than $40 and require fewer than 10 hours. The respondents in this survey indicated they advocated for topics that were important to them; therefore, this health policy advocacy program should include relevant, transferable skills that nurses can apply within their professional communities. Additional information should focus on identifying and translating their clinical experiences into clear, concise statements that can be shared with local, state, and national decision makers in meaningful ways that influence policy change. In addition, although nurses indicated that they did not want mentoring in advocating to decision makers, the confusion between political/legislative health policy advocacy and patient advocacy suggests that this may be a worthwhile element of a continuing education program. Health policy advocacy educational opportunities should supplement health policy advocacy resources provided by national and specialty professional nursing organizations while providing crucial mentoring at all stages. Improving the nurses' ability to advocate in the political/legislative arena for their populations of interest will help to further, and hopefully accomplish, the goal of improving health outcomes (ANA, 2015; IOM, 2011) .
LIMITATIONS
This study has several limitations. First, we surveyed a small number of practicing nurses from one state who were members of the state nurses association and agreed to receive e-mails from this organization. The state nurses association represents approximately 5% of nurses in the state, and not all members agreed to receive e-mails. Thus, the practicing nurses who are members of the state nurses association may not be representative of all nurses in the state. Second, this survey was sent using an electronic mailing list and it was not determined how many people received or opened the e-mail. Thus, the sample is not representative of all practicing nurses in the state and is skewed toward those who have interest or previous experience in health policy advocacy. Third, this survey was sent to six of the eight regions because those six regional directors responded to the first author's (A.A.L.) e-mail inquiries. Despite several attempts, the remaining two regional directors did not respond to e-mail inquiries and thus those regions were not surveyed. Further, we did not discern between advanced practice nurses and bedside staff nurses in the analysis of survey responses, as our intent was to present the data in aggregate for the entire nursing profession, not by specific role. Despite these limitations, the findings provide information on practicing nurses and their involvement in health policy advocacy activities and identifies areas in which further education can be used to improve nurse involvement in health policy advocacy at the local, state, and federal levels.
CONCLUSION
This descriptive survey adds to the literature on nurse engagement in health policy and advocacy. Future research should obtain information from a larger and more representative sample of nurses, specifically from younger nurses who may report different results from those reported in this work. Educating nurses to evaluate the evidence base for proposed and existing health policies and to advocate for the most effective health policies will ensure that nurses continue to make measurable differences in our nation's health and health care.
